2010 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
Candidate

REPORT OF RECEIPTS AND DISBURSEMENTS
2010 Non-Judicial Election Ip E@E“WE n
Name of Candidate M/ R JAN I 1 AG"
] 4
Address ZéﬂX_Zﬂ / Secretary of State

Telephone /.7 5 4 —éﬁ_?fg ERiR S

‘:_,J' ’

Email

Contact Name AL 717 st
Office Sought TF?W ﬂ'@ T / 7 Political Party K ﬂp

D Check here if above Is different from previous report

TYPE OF REPORT
_____ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)...............ccc.ocee oo oevee....Mandatory
~___June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ...coevmiies ceere e Runoff Candldates
______ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010}..........................All Candidates
______ Nowvember 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Terminatlon Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate flles a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-16-807 {b) (H) and (jii).

{3} The recelving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a hollday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Ye(;:ﬁg?;;te
Total amount of contributions ﬂ /ﬂﬂﬂs $ / Vol 74 Z $ 10w 22
Total amount of disbursements $ 7;0 l‘i“'ﬂ-n-s 2?2 33 $ ] df 2 53 $ i 042 77

Total amount of cash on hand $ 2 7é f &2

I certify tha ve examined this-report and to the best of my knowledge and belief it is true, accurate, and complefe.
A~ 2t [)31] 11
Signature of Candidate Daté

Authority: Rafer to Miss. Code Ann. §23-15-801 (1972) et seq. for statutory requirements.
Fenaltiss: Fallure to submit required reports, or faliure to submit reporis In accordance with statutory deadlines, or fallure to submit valid reports shall
result In fines of $50 per day and/or prasecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO- 7, Candidatss for Siatewids, Siate disirict, mutli-coamiy and all legisinthve offices should return form o Secrtary of State, Efections Division, P. 0. Box 136, Jackson,
MS 39205 or fax (o 601-359-1499 or 601-576-2879.
2. Candidates for mtywide and ty district offices should return forms to their coumly Clreuit Clerk.

505 01-10




Name of Candidate or Committee L
Reporting period_l /1 / 22|00

through I Z

ITEMIZED RECEIPTS

Page

2p1 &

A.Source: (1 Corporation ﬁ'ﬁc Oindlvidual 0O Loan Date Amount of each
{Mo., Day, Year) feceip?
O Other {please E!ﬂ—— - bay, this period
Full name - 5
Blows EreRey ekl A K112 |* sg0
Ilflllng Address , | / $
[ ﬂ' {ﬂ;ﬂ{ I
Clty, State, Zip Code / / s
Didiide, Texrs e
Name of Employfr {Required) / $
d A te $
Occupation (Required) yegrg—:zg-:ate 5-? ﬂﬂ
B. Source: FCorporation 0 PAC O Individual 0O Loan Date Amount of each
{Mo., Day, Year) receipt
O Other (please specify) - Lay, this period
Full n - $ 22
CHEK Ty L/950, Iwe A ANY
M;»wg Add g ;g 5
/. BON 5o e ———
City, State, Zip Code ) | | $
CLevfivy, T vy 77364 —l==
Name of Employer (Reqwired) . / / 5
Ag at
Occupation (Required) yea'l‘g-::)g-da:e $ 2; _ﬁ W
C.Source: [ Corporation %PAC 0 Individual O Loan Date Amount of each
O Other {please specify) (Mo., Day, Year) th;‘:cp:lri:)d
Full name . T = 3
Malldo Badrase —= 3
r Y (S
Citv. Stata. 71m S adn N $
‘Name of Employer (Required) 4 / / [3
Occupation |Required) Aggregate L3 :
year-to-date
D. Source: O Corporation JAPAC O Individual O Loan Date Amount of each
O Other (please specify) {MomDayniiear) th::?elz:)d
Full na
AT+T Wil |3 spp ™
Mailing Address
ELY ey | el |
City, Sjate C
THEREDY, 775 S|
Mame of Employer (Rlequired) / / $
Occupation (Required) at - 4
o T, 500

§504-05




Name of Candidate or Committee

Repeorting period

Page

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
M IKE A4 ffj’ 5207 (Mo., Day, Year) | disbursement this period
Address 5
Mailing !ZIZI m 752}&;62
City, State, Zip Code . [ 5
z 72 Ve 2 —
Purpose of Dishursement (Optional) te § E
Your i date 750
B. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

]

City, State, Zip Code 8
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
C. Full name Date Amount of each
{Mo., Day, Year} | disbursement this pericd
Mailing Address ; p %
City, State, Zip Code / ; 5
Purpose of Disbursemant (Optional) Aggregate 5
Year-to-dale
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address 4 j 5
Clty, State, Zip Code / .f 5
Purpose of Disbursement (Optional) Aggregate b
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address ; / 5
City, State, Zip Code ; 4 L
Purposa of Disbursement (Optional) Aggregate b
Year-to-date
F. Full name Draie Amount of sach
(Mo., Day, Year) | disbursement this period
Maiiing Address ) 4 5
City, State, Zip Code / / 1
Purpose of Dishursement (Optional) Aggregats <
Year-to-date




